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Abstract

Objective To explore the predictive value of the number of retrieved oocytes and the estradiol (E,) levels on the HCG

day in moderate and severe OHSS patients. Methods The clinical data of 338 patients with moderate and severe OHSS receiving in vitro
fertilization — embryo transfer and 343 control patients who had fresh embryo transfer cycles without OHSS and first frozen embryo transfer
cycles after the whole — embryo freezing in Women'’s Hospital School of Medicine Zhejiang University from January 2010 to March 2014
were analyzed retrospectively. The predictive value and cut - off value of the number of retrieved oocytes and the E, levels on the HCG day
were analysed. The pregnancy outcomes were compared between the two groups. Results The number of retrieved oocytes and the E, lev-
els on the HCG day were higher than those in the control group. The cutoff value of E, on the HCG day and the number of retrieved oocytes
for moderate and severe OHSS were 14591 pmol/L and 17.5 ,respectively. The clinical pregnancy rate, live birth rate and the preterm birth
rate of twin pregnancies in OHSS group — fresh embryo transfer were significantly higher than control group. There wss no significant differ-
ence between the OHSS group — frozen embryo transfer and control group in any parameter. Conclusion The number of retrieved oocytes
and the E, levels on the HCG day can be used as a auxiliary predictive factor for moderate and severe OHSS. In patients with high risk of
OHSS , frozen embryo transfer after whole — embryo freezing can avoid the occurrence of OHSS.
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B 5 o B 3 2% 5 AF (ovarian hyperstimulation
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(controlled ovarian hyperstimulation, COH) i 2 # %
Az R Y R IR R O RRE , R AR LRI AT AN B L (5
NG T AL PE IR 3 % (human chorionic gonadotro-
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FoAE A A v K A vh - E B OHISS 1y f8 & 338 f91], JF 4%
Fooy R G R R AR A (n = 172) N4 IR V8 VRIS 1 AT VR
il i BG 72 48 20 (frozen — thawed embryo transfer, FET)
(n=166) , ik £EFIAR & 4= OHSS 1) B & 343 ] Jy X
WRZH , 70 R EEIR LA 2H (n = 175) B [H] Py Bt IR % i 2
T ey 45 At R 3R IO o VR A A 4 VR VR VR IS AT
FET 20 (n =168) ., W AbRE: BEFW <38 &, K
X7 Y T0 3 €5 14 S, T B 51 D) R 98B B O B R
BLREHTARL, T ERIE ., X B2 A 5
Pe A EHNR LB ITHER,

2. BT (1) 245 W B0 SR 7 58 B A R A
SV 5 o 3 R R T R AL HE IR . 24 0P A =
18mm A 3 A s LA E#f 7 HCG i #L,36h j547 & B
B 5] 5 TN, R G T 5 RSN Z K (invitro fer-
tilization, IVF) B¢ i i PN B4 T 13§ R (intracytoplas-
mic sperm injection, ICSI) 3Zf5, %35 3 K5 T ¥
1 ~3 DRI ST IR IG % %, 2 ~3 D H J5 47 FET,
(2) OHSS {112 b AIG YT MK P Golan (1989 4F) 432k
BATIZ R, - B R BORYT, AR E WAL T
%7 7 e B 3 A AR BRER KRN, A4y
T ER BT VR SR B A S B, A BN T SN
SR RO AR T o B T I ol R ol 8 ST
B IhEe, 5 Hid sk 24h AR DA E @, (3)W0
GEARAR 10 5% I AR 3 19 4F I K 1 95 2 (body mass
index, BMI) | 7 Z# 4F [ K JE filt O 361 3] 8 3= ( follicle
stimulating hormone, FSH ) {4 , 52 5P 0 i  {E o4 IR ik 28
(gonadotropins, Gn) E 1 .Gn J§ sl i . Gn B} [A] B HP
B SRS R OP AR (I B RS E) IR A
HCG H i 75 M 1 (estradiol, E,) {H \F% A8 I if 5 B0
(B B e B A H ) (22 )L 0 066 I 0 & i AR A
IRl A A S HCG B i E, {8 A 52
il ROC £, 53 7 FE 4 HCG B iy E, {E A1 H 5 41
XF T OHSS Ay BUREE R 5 P A e A i P . AR Ok
S5 R AL A AL IR R e RAE IR S LR AR (7 3 7 K
HoAs (558U 2 — 15 B s8R 5L 5 N 2 Rl K ik L
WE 517745 ) o 43 W25 R A dE 77 (4 iR KOAUIR) 2
A7 (i SOSUIR ) AR AR/ B AR H A= AR E L (73 )i
LR ) o B8R K 53155 100 388 3ok H T B 1 961

3. GEF T BORER ) SPSS 19,0 B 4T 4t
THAHT T BORR B £ AR 25 (2 +5) R, 1L
BORH ¢ K5 AT, BRI R X RS, L
P <0.05 222 5 A 48 112 & S, 38 oF 7 41 Y T B
HCG H L% E, {A A HE0 ¥ 2 # ROC 2k, L1 -
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RSk AR AR U AR AR, 33 ROC il 28
B A e A I P

& R
L — B BERM &0 - - HE 2 OHSS 3% 338 i,
XFIRZH 343 i, DU 2 AR H WY AE I (P = 0. 115) (LR

FSH {f (P =0.358) . AZt[a] (P =0.370) & BMI
(P=0.076) lb#&, 22 5 LG it & Lo

2. W2 COH 5 &0 L%k . OHSS 2 2 3% 55 P U %%
HUOP AL 2 5 R R 1 5 HCG H Iy E, A1
R T XTI (P =0.000) , 7 OHSS 21 Gn B £
(P=0.000).Gn ff (P =0.000) B82s% (P =
0. 006) I & 1K T XF B4l . PI4LAY Gn Jasha (P =
0.512) lhag , R LGt E L (£ 1),

*1 OHSS A5xtHE4AE COH {55R 1tk &

Bl OHSS £ it HE 41 ' P
n 338 343

SEINHE(A) 15.46 £4.22 13.62+4.44  5.550 0.000
Gn 32k (IU)  218.56 +66.82  223.32+115.46  0.656 0.512
Gn B () 9.99+1.53 10.72 £1.85  5.635 0.000
Gn B (IU)  1756.56 £+510.54  2072.18 £663.46 6.963 0.000
B () 24.51 £9.30 16.78 £7.30  12.050 0.000
ZHREEL(A) 14.52 +7.68 9.71 £5.09 9.632 0.000
G (% ) 94.44 +11.21 96.63+9.19  2.778 0.006
5 S (4) 9.49 £6.25 5.84+4.22 8.907 0.000

4 HCG H 25774.03 + 19124.71 +
7.398 0.000

E, {H(pmol/L) 13806. 82 9145.44

3.0 9 HCG H il E, {H A1 HCGR £ 7l OHSS
IR RE 43 M7 B OHSS 21 Fn Xt B8 41 A4 14 4 HCG H
MYE E, {EAIBCOEE5r Bl 2 ) ROC #h£k, i 1 fr
7N, % ROC |l 28 F 1 FR 2 0. 644,95% ] {5 X 8]
0. 603 ~0. 685, FrifEIR N 0. 021, 75 Hsk i 4 80. 8% ,
Fe S Pkl 40.2% W, E, (R A2 B B SR
14591. 00pmol/L, B 24 E, = 14591 pmol/L i} & 4=
OHSS Ay XU 38 K . &l 2 ffsR , % ROC il 28 1 FY
J&0.745,95% Al {5 X [i] 7 0. 709 ~0. 781, by iR Ky
0.018 , 7EUKE R 74.3% ¥ 71k 58.9% i, HL P
BB W G S 17.5 A4 B BG4 =17. 5
ANEE % OHSS (1 KU 18K o

4. W LH U R 45 ) b A OHSS 2 — fif VR 7% A i 3
MIIm R AL R R WG - R B m T RA (P =
0.000) , M A= AL I Y6 (P =0.306) S i i Ik (P =
1.000) . Ji /=% (P =0.752) MG L ERF (P =
0.754) 55Xt A L4, 2R G F L (F£2) . X
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MR - BERAS R R P 1 e NANE B AT R 2 R
TATE) BB AT R G R, R 5 ik 2= 2 . OHSS
4 - GRS A R S X R A AR R R (P =
1.000) | G IRAEIRFE(P =0.913) | S/ fE k3 (P =
1.000) | /™% (P =0.975) | {K "% (P =0.807) &

®2 OHSS A5WRAHEBHEMNIIRERILR
OHSS 4] - XM -

21 51 2 P
meah mmai ©
BHIBIE(n) 170" 175
AR [ n (%) ] 2(1.18) 6(3.41)  1.048 0.306

WEIRIE RS [ n(% )] 138(81.18) 105(59.66) 19.150 0.000

SRS n (% )] 3(1.77) 4(2.27)%  0.000 1.000
W (%) ] 12(7.06) 14(7.96)  0.100 0.752
WFEE (%) ] 123(72.25) 87(49.43) 19.044 0.000

BILELB [ n(% )] 10(5.88)% 9(5.11)% 0.098 0.754

" OHSS 4L fif Jf 5% Al & b A W44 KU, IR S5 )R AN I, 45 T A
Wi 1 T AN AT R S g 3 2 U, ARk 2
Ji R R TR A R S 2 B2 B, 1 2 B 1 R AR R
¥, 1 G ILIE IR LS MATS™ AR5 62 Jif 1 iR & & 5 1k

MEILER R (P =0.511) ZREILHIT 2B X (E
3). OHSS 4] - VRIRRE A b 1 5 N & JF 5 M 4t
i, 22 BT AT B AR RN, RS O — R4 36 JR
PR MIRAL - URIE RS ML E AT 2 BE AN A AR UR,
Forbe 1 AT IR BT SR A BB DD R R, AR R B

W ATIEEAR 7 1 BT RsHRI T e IR = 2 H
#3 OHSS AREASWRAFHEBERIRERSNWELR
a5 OHSS 4 - xfM4l - e »
Vi RS A VR IR A
AL IE (n) 166 168
AT IR n(% )] 4(2.41) 4(2.38)  0.000 1.000
W R IR %[ n(% )]  83(50.00) 85(50.60) 0.012 0.913
SR (% )] 4(2.41)"  5(2.98)* 0.000 1.000
B n(%) ] 14(8.43) 13(7.74)  0.054 0.816
WREE (%) ] 66 (39.76) 69 (41.07) 0.060 0.807
f L E KRB (R % ) 3(1.81)%  6(3.57)% 0.432 0.511

CHCROL A E A A R A AR T P B A A AT
Wi s ® b dE 2 B2 WG 1 B LIIEAT 51 7= A 4 J e f 1 431
ZHawh, 1 B2 BRI LT AR R ST, 4 B 2 IR 1 R R B LR

5. PILH A IR 45 IR HL 4 : OHSS 41 — B IRRS A HR 2 5
XF BRZH LA, ./ BUIG /2 H 77 (P =0.066,0. 648 ) (iR
Hy=E (P =0.275) J B/ UG B AR H A/ AR s AR R
JL(P=0.452,0.176) iy R E R R LG 2#E XL,
SR = 0 kA R m TR IR (P =0.039,3% 4) .
OHSS 41 - VRIRH hl £ 3 55 5 B A b e, o/ UG 2 A
7= (P =0.366,0.725) A/ XU = (P =0.764,0.257)
St WG B A H AR/ B AR S AR R E L (P o= 1..000),
0.751) MR A E 2R H TR ¥ EL(ES),

x4 OHSS ASMRAHMBENHBRERHLLE
OHSS 41 - XfHH4l -

24 5] N ) Xz P
R A SRR A

S UR 1%L (n) 123 87
&A= R 74 63 3.373 0.066
P8I 17 14 0.209 0.648
By ik 6 1 1.194 0.275
UG 26 9 4.274 0.039

Je L& (n) 166 110

RS OHSSASMRBRAFEBESBERNILE
OHSS 41 - Xf M4l -

[=] 2
A wREH wEm r

I3 W EL (n) 66 69
JEA ol 46 43 0.817 0.366
XLfig 10 9 0.124 0.725
= g 3 5 0.090 0.764
XUiR 7 12 1.284 0.257

fif JLEL (n) 83 89
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1. OHSS & A= i A ¢ 52 m P 28 K 5 3l vk
OHSS %A= 11y e 6 X 28 43 hy it & M e 16 1R 3%, 4 4 4
BN BEAE & BT OHSS Ui 2 H I H LG
ik B2 # ( polycystic ovarian syndrome, PCOS) B4 & P-
COS 1L — 5 1F . & HL B ) & ¥ £ (anti Miillerian
hormone , AMH) 7K - ; 4k & ¥ f& [ I R A & 1L 7% E,
AKOF L BE A B L B AR 3R B0 B X i T VEGE K
SR ARBESE K OHSS 411 55 01 3 %5 L B IR AL L
S HCG HIlig E, (¥ W &5 T X R4, 5500
BN T PSR % 45 DR, fE COH 3 8 opr , A1 R
Gn (4 {fi F A2 20F 22 4~ 52 0 3 ) Bsf 24 4K O 77 A 8 7K 19
Mg E,, E, {8/ &85 B0 9 0 80 e KAV G, 3
ST IYE B, Sk U5 T B0 0K 40 f, OF KN BE B R
N BPE H B A I A7 7R LTS B, KO- 5 3K B0 80N
FHAF 1% B

FEWG PR AR v, 28 34 # 3 1T B, {8 B 4K 5P L
ST OHSS, Aramwit 2571 Ak 24 (i 7E E, fyUEfE
ik =4500pg/ml H IR E = 15 A~ a] DL o -
i OHSS Y & 4. Mocanu 45 BF 57 % B 24 7 4¢
HCG H I3 E=15000pmol/L H ELHP%L =20 4K, %
= OHSS [ HE 2 5 2 38 i, X4 B op £k > 30 A1, & R
(A ABE R L BB A < 20 S jR B 3 6. 7 fi5 . A5
W 3E 3 25 ROC 2645 Y4+ HCG H v E, A
E, = 14591 pmol/L S HUIN E = 17. 5 40, & 4= OHSS
{4 A 2 B B B0, VE 5 HCG H Iy E, (A 5 OHSS
KA BUREE R 80.8% K5 1E R 40. 2% | i HUOP £
Xt F W OHSS & A IR R 74. 3% , ¥ S PE N
58.9% . SR, w2 ST HCG H I E, (A, if &
HCOR BB A B B0k A0 L oE B B9 T OHSS Y % 4= o
Mathur 25D BB J5 9 K P % A2 19 OHSS Bk Ry 1 &
A OHSS, Ho 1M v B, AME K3k B84 I & ok &k
OHSS &, MHOP J5 =10 K &4 R A i & 7 OHSS,
H g E, M K3k E0S & & 2= OHSS (1) & 3 JC B
BER, WRAES B R YR &K OHSS B
HCG H E, {8 H. e % % OHSS % & . Courbiere 27
W5t B i 2 A OHSS J 3 1 HCG H E, {5 X Hop
B5HE OHSS tHFH T B 22 5 Nk, B A Xy F i &
T OHSS i & A i A REAERA T

EH WIS R o, OHSS 4H Y Gn Bf K X Gn
MR EAR T M, X 5 R A R 1 A
AR B SE 45 SR — B, 4R 8 OHSS H 2% 1Y B 51 5k i
5 TAF OHSS fR &, {fi FH IG5 & Gn R AJ 12 fili B 31

- 140 -

KE MH S kA OHSS, AHF 5T OHSS 41 fY HL b
B 2R B TR IR T B AR T X IR E R A
DEIRECIR LR BRZH vy, 33X s 2 W] ) LU AR AT SE 45 52 1
JEF [ b an 5 47 W IR A A 1512 Wi ( preimplantation
genetic diagnosis, PGD) ) & 1A B 1R 95 04K 0P 4%
R[] i, A s/ OHSS 1Y & A=, L A ok 42 IR v 7R
AR A5 TR T3 98 5 AR P R 98 3R R O 3R Y Bl R
( gonadotropin releasing hormone agonist, GnRH - a) &,
AN LH AL LI > OHSS (1 & A, v LIk I £
AR O JPR LA o B 22 A SR IR BIL 2

2. OHSS [ # M AL IR 45 7 AW 45 R 2w,
OHSS 21 ~ fif ) B il i 25 ) W DR A iR 30 3% 7 R ] f
F T IRAL, 35X 5 Abramov %8RI T4 A % f BF
LR, i F OHSS W &4 5 HCG Z I /& &R
WYL, RS AR N A HCG AT A8 5 P 51 W0RE
200 D % B 9 S B A A L ) 3 8, BRI EES R -2
BPR -5 R PN B A 36 EE A B0 20 0 4, AT
W OHSS (% A 5 Je AR BE " o Abramoy 45
Wik, OHSS {3 By Ui 7~ & & T F OHSS 4 i 4,
OHSS f5 iat 7 4 14 1 & 7T 58 5 14 P o M 3338 K T
A G aad e A HE R AR KT T RE 2 5 R 1 N R A A 2
PER R IR IR 2 B L X SR BT E R A
5, 2# 5 Courbiere %' i 78 25 S 349 Wk OHSS i
HT ARG X AT R 220, [FFE, BE TR
75 OHSS & Wy R IR F S AL B iR G L &
RABGX A L TO W B 2 7, BRI 22
RES A BB RAT G, i T A AR T O B ]
)7 R BE SR A —, H i B ks ot
T REPERF 9T, D4t , OHSS 2 75 14 i R B 4F iR 45 )=
EHSTER

XpFRE B ILM AR E, EH MR ER,
OHSS 20Ul L7 1Y K A A Atk ey 7 %0 RECAE i #/
XUIG R H 77 B 7 R B/ BUR ARG HE Az /A0 A s AR
PR LAY A A 3 5 0 A LRI e W 2% S5 o i B
TGHTAE NNy OHSS JH H/ UM L R/ A 2k
R LI & 5 HE OHSS 413 J6 B & 2% ] . Hass
2410 S 3o G A A TR 2 DRI A5, OHSS (R 3
B AT IR (1 R S AR OHSS /3%, HL M A= 1A i B
R/NTHE OHSS [, I WU 48R (1 5 7 32 5 28 L iy
A 5 EE OHSS A JEHT R 22 5, i 0 5 AS F 58 1Y
BEORAAT . EF WML R R OHSS % XU K
PR ARG H i TR RN R A
KT OHSS J& Mg i ik Jm ™ R AE R BER, 2454
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E SN X VA [ ST S N =P | R S SNV
XU A F 7 B SR L R B/ 3R AR S 2R /B A
A A LAY R A e R IR L e ) e 25 L R
7~ OHSS 8% 2 RV% Uk J5 B WAT FET I A REAR IR K
BERRAR AN HE IR = g e, R s %
FEAIN Y OHSS & # 2% K5 B 17 FET 54k
OHSS 84 i JR RS AL (1 4 WR 45 7 — B, BRAE S 1
FEAL 7R, X T OHSS & & &, A7 A IR v YR A (U]
LLW /> OHSS 1 & A=, HAJ DL 3RAR Il 3 1 W iR 2
I, X Tk AL OHSS (B35 & OHSS & &, #nTl
DIAT MRV VR, AN AT DLk O L 2 2 A6 3 DA A B 5 | kS
(R 17 0 B R SEE A R T L RE R v A AR TR R
75 R 1 1 & AL OHSS 1y & /. OHSS J& COH i &
Ok A Y TR RNE , AR T, X T OHSS 5 fE &
N2 DRI B, K K R, K it
PR I 24, b B AT A IR Ve VR LA 2D OHSS 1y &
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